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Errol Solomon Meyers was born on 9 August 1890 in South Brisbane. 
His father was a dentist, as was his paternal grandfather. The former, 
born in 1866, migrated from Liverpool and practised for a time in 
Brisbane, where he married Savine Lenneberg, whose father, a native 
of Prussia, kept the Shakespeare Hotel in George Street. Ernest and 
Savine had two children, Errol being a few years older than Leslie. 
Ernest left his family, moving to Western Australia, where he died 
at the age of 42. 
Savine became manageress of the Grand and later the Pacific Hotel 
at Southport. Errol attended the Southport State School, one of his 
friends there being the headmaster's son, P.A. Earnshaw, who became 
a paediatrician of distinction in Brisbane. Another friend of those 
days was H.E. Gilmour, who as a member of the 42nd Battalion AIF 
won the Military Medal and was commissioned in the field in France. 
He became Southport's sanitary contractor, Gilmour Park near 
Loder's Creek being named after him. 
Errol Meyers attended Brisbane Grammar School from 1905 to 
1908, boarding for a time with a family friend. After the Sydney Junior 
public examination he won an extension scholarship, passing the 
Sydney Senior in 10 subjects in 1908, in which year he played tennis 
in the senior team. School records reported that he was "earnest, 
intelligent and honourable." Though he did not speak much of his 
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schooldays, he developed an enthusiasm for the classics, having 
studied Latin and Greek, and he often quoted one of his masters, 
"Bobby" Gross, to the effect that "politeness costs nothing". 
In 1940 he was elected president of the Old Boys' Association. 
During his term of office he canvassed the possibility of establishing 
a superannuation scheme for the staff. He also proposed that a 
questionnaire be sent to a select group of old boys, inviting their 
comments on possible improvements in secondary education, 
especially in general knowledge and the cultural, artistic and biological 
spheres. It appears that Mr Carson Cooling, the headmaster, vetoed 
this proposal, though he developed similar ideas in a monograph 
published in 1943. 
As Errol had a strong wish to study medicine, the family moved 
to Sydney, where his mother ran a guesthouse. He trained at Sydney 
University; as a student he enlisted in the Sydney University Scouts, 
becoming a colour sergeant. The Scouts, a corps of volunteers, was 
founded in 1900. The authorised establishment was two companies 
of 60 men each, past or present university students, and, by the 
Commonwealth Military regulations, at least 18 years of age and five 
feet three inches in height. Among the vice-presidents of the University 
Scouts Rifle Club were such distinguished figures as Professors 
McCallum, David, Carslaw and Anderson Stuart. He graduated MB 
in 1914. It was said that he could not afford the additional degree 
of Ch.M., which most of his contemporaries received. Indeed to pay 
his way in the final year of his course he took a part-time appointment 
as a clinical clerk at the Gladesville Asylum in Sydney. 
It is worth noting that three other Grammar School boys — P.A. 
Earnshaw, Alexander Murphy and Neville Sutton graduated from 
Sydney University two years later. All served in the First World War. 
The latter two became the first part-time lecturers in medicine and 
surgery when the Queensland Faculty of Medicine was established 
in 1936. 
After graduation Meyers first worked as assistant to Dr. Fielchenfeld 
of Hay, New South Wales, who wrote: " I have been exceedingly 
pleased and satisfied with his work. He is an able man, full of energy, 
and his manner and style with patients leave nothing to be desired." 
For the next four months he was a house physician, resident 
pathologist and resident radiographer at Sydney Hospital. In 1915 after 
locums at Cooma and Goulburn he became a resident medical officer 
at the Brisbane General Hospital, among his colleagues there being 
Charles Lilley, later a visiting surgeon at the same hospital and B.G. 
Wilson, a well known general practitioner in Ipswich. He enlisted in 
the Australian Army Medical Corps in 1916, serving in France as 
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Errol Solomon Meyers, at about age 46 
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regimental medical officer to the 41st Battalion, with which the 42nd 
was later amalgamated, it not being possible to replace casualties. 
The 41st itself lost over 400 men killed but had the distinction of not 
losing a prisoner to the enemy. Later he was posted to the 11th Field 
Ambulance, which took part in the final assault on the Hindenberg 
Line. While working in forward areas he was twice gassed, first with 
phosgene and next with mustard gas, returning to active duty after 
both incidents. 
After the war he undertook postgraduate training at the Seamen's 
Hospital, Greenwich (The Dreadnought) which ceased to be a hospital 
in 1986, though the building still stands. J.V. Duhig, with whom he 
had a long professional association, was on the staff there at the same 
time. Consultants in those days included such renowned figures as 
E.R. Carling and Sir Patrick Manson. 
PRIVATE PRACTICES 
On returning to Brisbane Meyers became assistant to Dr "Gus" Meek 
in general practice near the old Brisbane Town Hall. In 1921 he became 
a visiting surgeon on the staff of the Brisbane General Hospital and 
took rooms in Ballow Chambers, Wickham Terrace. In 1922 he formed 
the Brisbane Hospital Clinical Society; he was regarded by Dr S.F. 
MacDonald, the original chairman of the Post-graduate Medical 
Education Committee, as the founder of that body. In 1926 he became 
a senior visiting surgeon at the Brisbane General Hospital. 
Having been asked to demonstrate the anatomy of the head and 
neck to dental students as early as 1922, he became the first licensed 
teacher of anatomy in Queensland, an appointment confirmed by Act 
of Parliament in 1925, and was made a member of the Joint Board 
of Dental Studies. It is not surprising that patients with cancer of 
the head and neck were referred to him in increasing numbers. He 
was the first surgeon in Queensland to pass a ureteric catheter and 
to carry out the operations of phrenic crush and thoracoplasty. Having 
had training and experience in the use of radium in London, he 
became curator of radium in Brisbane, was a member of the Radium 
Committee for the Brisbane General Hospital and a member of the 
committee of the early Federal Cancer Conference, the aim of which 
was to co-ordinate and approve research into and treatment of cancer 
in the States. He was one of the first to realise the importance of frozen 
sections and of the part played by the biochemistry laboratory in post-
operative care of patients. 
His wide-ranging surgical experience is illustrated by his many 
contributions of case reports to the Medical Journal of Australia from 
I92I onwards. Other papers dealt with anatomy, medical education, 
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sociology and even psychiatry. In 1935, to mark the transfer of the 
Anatomy School from its original site in William Street to the former 
Masonic building in Alice Street, a meeting of the Queensland Branch 
of the British Medical Association was held at the latter address, at 
which he presented a paper analysing 25 years of surgery at the 
Brisbane General Hospital. His standing as a medical educator was 
such that he was one of only two Australians to be invited to speak 
at the inaugural World Conference on Medical Education held in 1953 
in London, but poor health prevented him from accepting. For his 
contribution to dental education he was made an honorary hfe 
member of the Queensland Branch of the Australian Dental 
Association and of the University of Queensland Dental Society. 
For many years after the First World War he was a member of the 
Army Reserve, becoming Commanding Officer of the Seventh Field 
Ambulance; he received the Long Service Medal and the Volunteer 
Decoration and retired with the rank of Lieutenant Colonel, being 
placed on the unattached list. In those years he was closely involved 
with Brisbane Legacy, having been a foundation member. On the 
outbreak of the war against Japan he was called up, provisionally 
made Commanding Officer of an Army General Hospital in Charters 
Towers, but failed his medical examination and retired from Army 
service. Additional interests in his earlier days included lecturing to 
optometry students and examining in First Aid for the Railways 
Ambulance. A golfer in his younger days, he later took up bowls, 
which he continued to play socially until he became unfit. In the 1930's 
he enjoyed a regular game of auction bridge with a group of friends 
including Drs Cyril Weedon and Charles Thelander, Tom Parnell, 
Professor of Physics, Heber Longman, curator of the Queensland 
Museum, "Pinky" McGibbon, MC, a wartime comrade who had 
been Intelligence Officer in his old battalion and "Perry" Ross, MC, 
Manager of the State Stores. 
He was active in the Queensland Branch of the British Medical 
Association, being honorary secretary for three years, a federal 
councillor for six years and president in 1932, in which year he 
delivered an address on the need for a medical school in Queensland, 
outlining methods by which its establishment could be achieved. 
THE MEDICAL SCHOOL AND FAILING HEALTH 
For many years Errol Meyers worked towards the establishment of 
a medical school in Queensland. In September 1925 he joined 
members of the committee of the College of Dentistry to meet 
representatives of the Board of Faculties at the University, to discuss 
proposals for the establishment of a Faculty of Dentistry. 
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Unfortunately funds were unavailable for this purpose. At a special 
general meeting of the Queensland Branch of the British Medical 
Association on 6 November 1929 Professor E.J. Goddard, professor 
of biology in the University of Queensland, read a paper on "The 
Need for Medical Research and the Establishment of a Medical School 
in Brisbane from the point of Research rather than Teaching." The 
meeting adopted a resolution to appoint a subcommittee to give 
consideration to the urgent necessity for the establishment of such 
a school. Two days later the Branch Council appointed a subcommittee 
consisting of E.S. Meyers (Chairman), Drs McDonald, Robertson, 
Duhig, Turner, Halford, Meehan, Arthur Murphy, Tucker, Graham 
Sutton, Brown, Nye, Markwell and Bostock. The subcommittee went 
into great detail in making plans and preparing an estimate of costs 
for the school. It was proposed that there should be departments of 
anatomy and cytology, physiology and biochemistry, pathology and 
bacteriology and experimental medicine, with a library, museum, 
animal house and a farm. Salaries for staff for these departments 
were estimated at £ 18,000 per annum and floor space at 36,720 square 
feet. These plans did not come to fruition. 
After some years of discussion and dispute, which Elaine Marlay 
has described in her book A History of Dental Education in 
Queensland 1836 — 1964, the University Senate notified the Brisbane 
and South Coast Hospitals Board, that, until otherwise determined, 
"The University cannot take any part whatsoever nor accept any 
responsibility whatsoever, in connection with the tuition, practical 
training and examination of dental students". This led to the 
establishment of the Faculty of Dentistry, the first meeting of which 
was held on 3 October 1935 with Professor Goddard dean and Dr 
Meyers a member. 
The fact that both universities and medical schools were established 
in Sydney, Melbourne and Adelaide 50 years earlier than in 
Queensland must reflect some differences between the States. It is, 
however, true that talk of the need for a medical faculty in Queensland 
began as early at 1893 and was repeated in 1913, in time for the 
outbreak of the First World War to put an end to the discussion. The 
debate was resumed in 1920. In 1932 the press published extracts from 
speeches by Professor Goddard and Dr Meyers, drawing attention to 
the need for a medical school in Queensland. In the same year the 
University Select Committee recommended that the pro forma Faculty 
of Medicine be made an active faculty and that the Government be 
requested to fund it. In March 1935 Professor Goddard called on the 
Premier to discuss the possibilities of founding faculties of medicine 
and veterinary science, and Sir Raphael Cilento, State Director General 
of Health and Medical Services, pointed out the need for research 
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on medical problems peculiar to North Queensland, which affected 
the State's productivity. The next month the Premier appointed a 
committee to investigate and report upon the possibility of establishing 
these two faculties. Medical members of the committee included Dr 
W.N. Robertson, vice-chancellor of the University, Sir Raphael 
Cilento, Drs T.A. Price and L.J.J. Nye (representing the medical 
profession) and the superintendent of the Brisbane General Hospital. 
Of these appointments Dr Duhig said: "This committee did not at 
first include either Dr Meyers or myself ... both of us had put in an 
enormous amount of time on plans and estimates which would have 
been of value to the committee." Later he added: "But I protested 
so strongly against the attempts to ignore Dr Meyers that Professor 
Goddard induced the Government to include him. I was still left out." 
As matters eventuated Dr Nye resigned to go abroad, Dr Meyers being 
appointed in his place. The committee recommended that a faculty 
be established, using what Professor Gordon has called "the shoe 
string method" advocated by Dr Meyers, and almost certainly making 
use of the considerable amount of information on plans and costing 
which had been compiled by the BMA committee of 1929-1930, of 
which Dr Meyers was chairman. 
When the faculty was inaugurated in 1936 Meyers was appointed 
lecturer in anatomy, and as a member of the visiting staff of the 
Brisbane General Hospital, tutor in surgery. Later he replaced Sir 
Raphael Cilento, who had left Australia, as acting honorary professor 
of Social and Tropical Medicine. At the end of 1941, while holding 
the rank of senior lecturer, and part-time at that, he was elected Dean 
of the Faculty, remaining in office unopposed for 13 years. 
As Dean he pointed out to the University Senate that it was not 
in the Faculty's interest for the one man to be both University Registrar 
and Faculty Secretary. In his history of the University of Queensland, 
A Place of Light and Learning, Malcolm Thomis states that Meyers 
resigned as Dean because of his dissatisfaction with Faculty 
Administrative arrangements. This is not correct. He did not resign 
— elections for Dean were held annually and he chose not to seek 
re-election for 1954, the reason being that his health had failed. 
Meyers had developed cardiac symptoms as early as the late 1930s. 
He became severely hypertensive, suffering an attack of acute 
pulmonary oedema in June 1946, and a second one, from which he 
was lucky to survive, in November of that year. In those days there 
was no effective treatment for hypertension, the best available being 
a drug named Mersalyl, given by intramuscular injection once or twice 
a week. From 1946 onwards he was short of breath on climbing one 
flight of stairs. By chance the worst episodes of his illness occurred 
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during University vacations. He did not drive a car for many years, 
being taken from point to point by a member of the family and 
occasionally using a taxi. His medical attendant, Dr Malcolm 
Carseldine, a former colleague and next door neighbour, was often 
called in the small hours, administering what treatment was available 
and a great deal of comfort. He resigned from his University 
appointment in 1955 and died in February 1956, being survived by 
his wife, whose unwavering support was an essential component of 
his many activities, four children and four grandchildren. 
THE 1930 ROYAL COMMISSION AND ITS REPERCUSSIONS 
The story so far indicates that Errol Meyers made a major contribution 
to medical practice, teaching and research in Queensland. This is 
widely known; what is less well known is the part he played in two 
Royal Commissions, and the effect which they had on his career. 
A Labour Government held office in Queensland from 1915 to 1929, 
when, in the course of the depression the Moore Government took 
its place for one term. Douglas Gordon records that the Brisbane 
General Hospital, which had begun in convict times and had been 
run as an autonomous charity hospital with 60 to 70% of its funds 
coming from the public purse, had collapsed financially in 1917. In 
Gordon's words "Charles Chuter, the assistant undersecretary in the 
Home Department, was given the task of maintaining hospital services 
in the metropolitan area." 
In 1930 the Moore Government established a Royal Commission 
to inquire into the Queensland Public Hospitals, the Commissioners 
being Mr W. Harris, Police Magistrate, chairman, Dr E.S. Jackson 
and Mr S.A. Glassey FFIA, Deputy Auditor General, with Mr W. 
Morton PICA secretary. Mr Charles Chuter, assistant under-secretary 
of the Home Office, spoke for that body. It is clear that Chuter as 
a public servant was favourably regarded by Labour Governments. 
He became under-secretary of the Health Department in 1943; he was 
already chairman of the Brisbane and South Coast Hospitals Board 
and at various times held the offices of chairman of the Picture 
Theatre and Films Board, the Prisoners Parole Board and the State 
Physical Fitness Council. He was also a member of the Board of 
Trustees of the Brisbane Grammar School, to which the State had 
the right to nominate four of the seven members. Chuter was neither 
an admirer nor a friend of the medical profession. The few people 
who remember him say that he had personal reasons for this attitude; 
this topic need not be canvassed further here. 
The Queensland Branch of the Medical Association chose Dr E.S. 
Meyers, who had been Branch Honorary Secretary since 1929, to 
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act as its spokesman and undertook to support whatever he said. The 
Commission reported in 1930. The report contained the statement 
that "The language that the chairman of the (Brisbane and South 
Coast Hospitals) Board permitted himself to use with respect to the 
principal witness of the honorary medical staff and for the profession 
generally was reprehensible, and his demeanour did not commend 
itself to your Commissioners. Recommendation 9 of the report stated 
that "The under-secretary or assistant under-secretary of the Home 
Secretary's Department not be a Goverimient nominee on any hospital 
board and that the present assistant under-secretary cease to be a 
member of the Brisbane and South Coast Hospitals Board." 
Commenting on this the Brisbane Courier in a leading article of 28 
November 1930 expressed the opinion that this was "One of the best 
recommendations ever made by any Royal Commission" while the 
Daily Mail of 1 February 1930 described the situation in which the 
assistant undersecretary was chairman of the Hospitals Board as ' 'An 
absurdity which borders on the grotesque." Reconmiendation 10 stated 
that the appointments to Boards of hospitals greater than 100 beds 
should include one nominee who was a member of the medical 
profession dissociated from public service and nominated by the 
profession in the Board's area. (Between 1932 and 1957 there was not 
one). In fairness it should be added that other sections of the press, 
notably Truth and some regional newspapers stood up for Mr Chuter, 
whom they regarded in some ways as the champion of the underdog. 
The role which Meyers played in this Royal Commission had 
repercussions on his professional life which were to last for more than 
20 years. Douglas Gordon, who had been a senior member of the 
medical staff in the Department of Health before his appointment 
as professor of Social and Preventive Medicine, noted, "The 
Commissioners rather mauled Mr Chuter and in the main supported 
the medical profession. The hurt which Chuter had experienced at 
the hands of the Conunission confirmed him in his view that the BMA 
was a self-seeking hypocritical organisation personified by Meyers, 
as spokesman. That in turn made Meyers an object of distrust in 
hospital circles." He later added: "Meyers .. was ever afterwards non 
persona grata both at the hospital and in the State Department.. this 
meant that Dean Meyers was never going to be accepted as such by 
the hospital authorities .." The duration of this hostility was illustrated 
when the Medical Facilities Committee was estabhshed in 1949 to deal 
with matters of common interest to the University and the hospital. 
Gordon states, "From 1950 onwards the Senate Facilities Committee 
played the dominant role in the development of clinical departments 
and in negotiations in the hospital.. It will be noted that Meyers was 
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not a member of the Facilities Committee, which was a churlish 
mistake .. the two Deans who followed Meyers, Wilkinson and Sutton, 
were co-opted as members of the Committee." Gordon goes on to 
say that the Medical Facilities Committee "(commonly referred to 
not quite in jest as the Futilities Committee)" was replaced by other 
University structures. Let Gordon summarise the position: "Given 
all the complexities of the situation from 1924 onwards, (Meyers) had 
as much chance of being accepted by the Hospital and the Department 
in a manner a dean might expect as pigs had of flying." 
THE ROYAL COMMISSION OF 1931 
We come now to the Royal Commission of 1931, which was appointed 
to "Inquire into and report upon the death of Thomas Flynn, in the 
Brisbane General Hospital, on the 22 October 1930." 
The facts were that the deceased, aged 66, was suffering from cancer 
of the floor of the mouth which had spread to involve lymph glands 
on both sides of his neck. Untreated, the condition would have been 
fatal. A combination of radium treatment and radical surgery held 
out the best hope of survival in the medium term and possibly long 
survival. He died during the course of an operation to remove lymph 
glands on the right side of the neck. In accordance with legal 
requirements the death was reported to the coroner, who directed the 
Government pathologist, Dr J. Espie Dods to carry out a post mortem 
examination. Dr Dods found that death was due to: 1) Anaesthesia; 
2) Operation of the neck; 3) Syncope. 
Eleven weeks after the event Mr Chuter, Chairman of the Hospital 
Board, wrote to the Manager of the Board giving details of the death 
and subsequent conversations between himself and Drs Meyers and 
Markwell (Chairman and Secretary of the Hospital Advisory 
Committee). Five days later he again wrote to the Hospital Board 
saying, "I do respectfully submit that the matter cannot, in the public 
interest, be allowed to rest where it is." Three days after this second 
letter the front page of Truth carried an article with the caption " 
Truth Uncovers a Hospital Horror" and the sub-heading "Startling 
Collapse of Patient on Operating Table". The article quoted Chuter's 
first letter in full, as well as other letters which had passed between 
the Hospital Deputy Superintendent and the Police Commissioner, 
and between two junior members of the Hospital medical staff and 
the Deputy Superintendent. The source of these leaks was never found. 
Truth pressed for a public inquiry into this and a number of other 
deaths, preferably by a Board of independent experts, presided over 
by a Supreme Court judge. The response of the Government was to 
establish a Royal Commission, which it did on 26 March 1931. 
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The transcript of evidence ran to 750 closely typed foolscap pages. 
In his report the Commissioner stated: "The grave position created 
by the acting Superintendent of the Hospital advising Dr Reisz 
(supervising anaesthetist) that she could exercise her discretion as to 
leaving the operating room, and her leaving the operating room 
without notifying the operating surgeon is a matter which should be 
brought to the notice of the Hospital's Board, in this case the 
operating surgeon ... had every reason to rely on such an experienced 
person (namely, Dr Reisz) being present throughout the operation ... 
I can't emphasise too strongly that the person in charge of the 
anaesthetisation should not be authorised to exercise her personal 
discretion as to leaving the operating room during the operation 
without the sanction of the surgeon-in-charge (and without even his 
knowledge as in this case)." He went on to say that "... the deceased 
was suffering from malignant cancer in the glands of the neck, for 
which the appropriate remedy was radical operation. It was a 
justifiable operation to prolong his life ... the actual operation, so 
far as it had gone, was performed skilfully and without any 
negligence." The Commissioner found that the cause of death was 
as set out by Dr Dods. 
Records at the Institute of Pathology in Brisbane give details of 
a number of other deaths during or soon after a surgical operation 
at about this time. A few examples will indicate the type of 
circumstances. A woman of 24 died of aspiration of gastric contents 
including pieces of meat, shortly after a curettage for bleeding. A 
woman aged 43 died of "anaesthesia and respiratory failure" during 
needling of the chest for suspected post-operative subphrenic abscess. 
A man of 48 died shortly after an open reduction of a fracture 
dislocation of the shoulder, death being ascribed to "shock and heart 
failure." It therefore seems strange that, while these tragic deaths could 
be accepted on the post mortem findings without further inquiry, Mr 
Flynn's demise became the subject of a Royal Commission. That his 
prognosis could have been good with radical treatment is illustrated 
by a paper entitled "Surgery and Pathology of Cancer of the Head 
and Neck" published in 1933 by Drs Meyers and Duhig. This 
document described results of treatment and pathological findings 
in 73 patients with cancer of such sites as the tongue, floor of the 
mouth, tonsillar fossa and larynx. Many, as the authors stated, were 
"forlorn cases", but the results overall were remarkably good, with 
survival for up to eight years at the time of writing. Why this particular 
death should have been the subject of a Royal Conmiission is a matter 
about which readers must form their own opinion. As regards the 
outcome of the Commission, Dr Meyers came away with his 
reputation unscathed. One wonders, however, at the effect of the 
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unsavoury publicity of the whole affair on his practice. If enough mud 
is thrown, some of it sticks. 
TRIBUTES 
It is now time to quote some comments written about Errol Meyers 
by his contemporaries. Of his service in France in 1917 as a regimental 
medical officer his Battalion history records: "Captain Meyers did 
splendid work in dressing cases under heavy shell fire. He appeared 
to be indefatigable. He earned the sincere admiration of all ranks." 
Referring to the teaching of dental students Mr (later Professor) 
R.K. McPherson wrote: "During this early period Dr Meyers 
enthusiastically devoted a very considerable part of his time to the 
development of the School, preparing museum specimens, lecturing 
and demonstrating — all this to the neglect of his professional work 
and for a mere pittance." 
Commenting on a paper on the technique of extra-fascial radical 
mastectomy published in 1954 the distinguished Sydney surgeon. Sir 
Hugh Poate, said: "For the intimate details of the axillary fascia I 
am largely indebted to Professor E.S. Meyers, who has given such 
excellent descriptions of the cervical fascial planes and now of the 
axillary fascia". The famous London surgeons, Sampson Handley and 
Gordon-Taylor, wrote in similar vein. 
In his history of the Queensland Branch of the British Medical 
Association and the Australian Medical Association Sir Clarence 
Leggett wrote : "The least rewarding but most exacting service of Dr 
Meyers for the British Medical Association was his appearance before 
the Royal Commission in 1930. He defended the organised profession 
against bitter and unjustifiable attacks and in turn he was totally 
supported by the Council and members of the Branch." At the 
conclusion of the Commission a former president of the Branch wrote 
to Branch Council: "I have not heard of any movement to recognise 
the work done by Dr Meyers before and during the sitting of the recent 
Royal Commission on hospitals, at which he represented the whole 
of the medical profession's interest. I think every member of the 
profession must know that Dr Meyers must have lost quite 
considerably and financially in serving them." 
Dr J V Duhig was a close colleague over many years. Writing of 
their earlier association Dr Duhig said: "This little incident (a request 
for a frozen section, the first to be done in Brisbane), deeply impressed 
me ... every progressive first move came from him ... his great 
achievement was in the urology field in which he did not profess to 
be a specialist... He then turned to incurable cancer of the head and 
neck, and made himself one of the best surgeons on that region in 
Australia and brought some relief to the utterly forlorn ... He 
pioneered chest surgery in the Hospital." 
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In 1940, acting on a recommendation from Drs Nye and Bostock, 
the Queensland Branch of the BMA wrote to the University, suggesting 
that a plaque be placed in the new Medical School Building, 
commemorating the work of Dr Meyers and Professor Goddard. The 
University took no action, but the medical students commissioned 
portraits of those two men and of Professor Duhig and Dr Sandford 
Jackson. The portraits were presented at a ceremony in 1947, for many 
years gracing the School foyer. 
At another ceremony in 1986 Douglas Gordon said: "Thank you 
for giving me the opportunity of repaying a life-long debt to E.S. 
Meyers ... During his life-time he was not particularly well 
recompensed for his service to this State. Naming this lecture theatre 
in his honour is a belated effort to make amends ... He seemed to 
me a very balanced fair man who, more than most, could see both 
sides of a question. I was impressed by this impartial outlook and 
by his obvious intellectual honesty." 
Dr Alan Lee, who was twice president of the Queensland Branch 
of the British Medical Association, reminded the Branch Council in 
March 1956 of "The principal part Dr Meyers played in the formation 
of the Medical School", and pointed out that insufficient notice had 
been given to his death the month before. Writing in "Trephine" Dr 
Duhig said "I taught in the Faculty for nearly 10 years and for much 
of that time under Dr Meyers ... in him I recognised a really great 
man ... if anybody earned the title, father of the Medical School I 
think it must go to Dr Meyers." 
In an editorial on his death the Courier Mail noted "In his view 
the practice of medicine carried obligations of social service. His 
criticism of pubhc hospital administration involved him in controversy 
and did not make him persona grata with the government of the day. 
Though he fought for some lost causes, or causes that have not yet 
been won, his life had much fulfilment and was a fine example of 
public spirited citizenship. 
How can one sum up the life of this unusual man? It is clear that 
he had little interest in money, material goods and self-advancement, 
but great moral courage and would pursue a matter of principle, no 
matter what the personal cost. Many of his contemporaries, especially 
some in official places, could not grasp that a person could act for 
a reason that did not involve self-interest. He did not belong to any 
of the well known mutual assistance groups in the city, declining even 
to join the Craft of Freemasonry when it was pointed out to him that 
he would neutralise potential or real opposition by so doing. He was 
his own man. 
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What recognition did he receive for his life's work? From the State 
of Queensland — nothing. From the Brisbane and South Coast 
Hospitals Board, after 22 years of service, what amounted to a curt 
note of dismissal, without a word of thanks for services rendered. 
From the British Medical Association, in 1932, a handsome gift. From 
the University of Queensland in 1956, an appreciative obituary. Thirty 
years later, on the occasion of the half century celebrations of the 
Medical School, the University named a lecture theatre there in his 
honour — in response to three years pressure from outside. From the 
medical students, an annual memorial lecture, which has been 
delivered by such luminaries as Professor Dame Sheila Sherlock, 
Professor Sir Gustav Nossal, FRS, Sir Percy Spender, Professor Arthur 
Guyton, Sir Edmund Hillary and the late Dr Victor Chang. 
I leave the last word to the unnamed author of the University 
obituary : "His work was direct, practical, yet never losing the long 
view, the ideal. He might have been more famous, and certainly have 
been more wealthy, if he had lived more selfishly. He chose to devote 
himself to a cause, and found his reward in seeing it prosper." 
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1 wish to thank my brother Dr J.R. Meyers for assistance with the bibliography 
(published elsewhere) and my sister Mrs R L Stanton for points of detail in the text. 
Except where the contrary is indicated, opinions and commentaries on events are my 
own. 
Sources 
Brisbane Grammar School Archives. 
Records of the Institute of Forensic Pathology, Brisbane. 
Sydney University Archives. 
University of Queensland Archives. 
Courier Mail. 
Douglas Gordon, personal communication. 
R.L. Doherty ed., A Medical School for Queensland. 
Sir Clarence Leggett, "A Study of the Queensland Branch of the British Medical 
Association and the Australian Medical Association". 
(unpublished) 
Elaine Marlay, A History of Dental Education in Queensland 1836 — 1864. 
Sir Hugh Poate, Medical Journal of Australia, 1954. 
Royal Commission reports. 
The 41st, History of the 41st Battalion, AIF. 
Trephine, Journal of the University of Queensland Medical Society. 
Truth. 
University of Queensland Gazette. 
